MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[ y -
DEPARTMENMT OF PUBLIC HEALTH AND wyn 3 d wTL
5 3 ; STATE FILE NU|
DO NOT WRITE E;gmm District No., rimary Registration District No! ﬂ’z 2 —Regisirar's No.

ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where,;t-cuud livad, ' 1f institution: Residence before

.2 COUNTY R ‘ L . ]
: Harrison - SRS ssourd  ® “M“MMHarrison sdrisaion)
b. Coll;t (If cutside corporate |lmits, give TOWNSHIP anly} Length of stay in b c. CITY

VS 300
Rev. 4/ 59

Inside Limits

OR
TOMWRural Jefferson Twp, 25 vr TOWN Rural Jefferson twp. Yes [0 Nogl

& FULL NAME OF {If NOT in haapitel, give location) . Inside Limits d. STREET 1] i i i i
RaL NAME O ngide Limi ADDRESS (It outside, give location) Reside on Farm

WSITUTION 54, home v Ned 7 Mile N of Bethany |l MO
a rr::pn:ﬁ::rg%cusm i Middls Last 4. Dsgs Month
Lloyd Grover Barnett DEATH 5-24~1963
o 5. SEX . " | 5. COLOR OR RACE 7. Married B Never Married [] |[8. DATE OF BIRTH | 9- AGE Ulast birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
/ male white Widowed O Divoreed 1 1),-6-1908 | 55 ‘ Mogths | Baga™ [ Hours T Min.
10a. USUAL GCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stete or country) | 12: CITIZEN OF WHAT COUNTRY

.dyring most worlung fifa, sven if retired)
F e ' 4 ~ = = = = = = = - |Boulder, Colorado. U,s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Simon Barnett Buby Piburn Merle
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yay, no, or.unknown) [ (If yes, give war or dates o

oy 0|

20etr0 |

DATE AMENDED

Oay Yaar

Merie Barn_,ett’ Bethanv' MY,

no._ -
18. CAUSE OF DEATH (Enter only one causa p@r— oo S i o I{NTERVAL BETWEEN
PARF |. DEATH WAS CAUSED BY:

' / ET AND DEATH
IMMEDIATE CAU§E {a) ‘ ?Mam‘zzzzz‘ ‘Z 22‘2 ’&Z: F)

DOCUMENT

Ve
Conditon i any, ) DUE TO mz%mmmm_@m
which gave rise to" L —— -
ashove cause (o),

stating the under- -
lying cavsa  last, DUE TO ()

%% - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! rolated to tho terminal - | PART Il H  decessed was female was
disessa condition given in PART | (a) there a pregnancy in last %0 days.

O Yes ] O Ne L[] Unknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMI:IlClDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFOI m} (]

YES EI No d. .
20c. TIME OF Hour Month, Day, Year
INJURY e, © . -t eN

. . pme- g ' .
RED Ze. PLACE OF INJURY [a.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
20d- \IlﬂNdlijlnEYA?c\nggRK | N farm, foctoty, street, office bidg., eic.)

NOT WHILE AT WORK a

| atfended the d od from “l - P2-& 2, -m—g'_Lle_l_and last® uwh-,,:‘ullveon_&u'_é_:z_._’-———

Dsath occurred -at i / [-' .15 Lo m on the date stated above, and to the best of my knowledge, from the cavses stated.

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTH;ICATION

ngrea or titla) 22b. ADDRESS ] 22c. DATE SIGNED

M, D+ | Bethany, Mo, =~ p—25-1963

g 23c. NAME OF CEMETERY OR CREMATORY o 23d. LOCATION (City, tawn, or county) (State}

Morris Chapel . ' Bethaﬂy Mo,

Egav L ({phci
4. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.
M Bethany o, |\ F-27-/96 3

F {Li d Embalmer's Stat onllcva'u Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body \-.-irhose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , !S|tuden1 Embalm_e_r. No.

working under my personal supervision. W : .
. .. - v
Student. Signed_-_ ada’

Signature of Student Embalmer L

M. Be Haas,
Licensed Embalmer No._ 3899

P. O. Address _Be:hhan;L,_Mo_.__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hendwrmng

If this body is not embalmed fact should be so stated above. -




